
TEMPORARY JOB SITE NOTIFICATION

Facility name from registration certificate

Michigan facility registration number

Address

Phone number

City, state, zip

Machine operator

Job site contact

City, state, zip

Phone number

Address

Job site location

Ending date of x-ray use at job siteBeginning date of x-ray use at job site

Type of x-ray equipmentX-ray machine registration number

Nature and scope of work

Type of work
Industrial radiography Gas and oil well logging Equipment demonstration

Information about the supplier of x-ray services

Job site information

Radiation machine information

Michigan Department of Community Health

BHS/HFS-865 (7/29/2008)
By Authority of Part 135 of Public Act 368 of 1978, as amended.

Failure to provide the information which is requested on this form and required
by the Ionizing Radiation Rules could result in legal action and penalties.

Print this form to:

Fax to us at (517) 241-1981 or mail to
BHS, Radiation Safety Section
P.O. Box 30664
Lansing, MI 48909

To send by e-mail:

Print a copy for your records then click the
"Submit by Email" button above.

Radiation Safety Section - phone (517) 241-1989


TEMPORARY JOB SITE NOTIFICATION
Type of work
Information about the supplier of x-ray services
Job site information
Radiation machine information
Michigan Department of Community Health
BHS/HFS-865 (7/29/2008)
By Authority of Part 135 of Public Act 368 of 1978, as amended.
Failure to provide the information which is requested on this form and required by the Ionizing Radiation Rules could result in legal action and penalties.
Print this form to:
 
Fax to us at (517) 241-1981 or mail to
BHS, Radiation Safety Section
P.O. Box 30664
Lansing, MI 48909
To send by e-mail:
  
Print a copy for your records then click the "Submit by Email" button above.
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